and an external examination with an external standard setting body minimizes these problems.
Some aspects of the inter-relation of external and internal examinations with the teaching system have been reviewed by Harrison (1973) . He points out that" the examination has a very marked effect on the type and amount of knowledge which the candidate tries to assimilate and also directly influences the type of training Harrison, 1973) given to him by his teachers". He describes five broad relationships between examinations and training schemes, discusses the advantages and disadvantages of regional and external examination systems, and emphasizes the need for strong feedback from the external examination and external "standard setting body" to effectively influence teaching and training. Anaesthesia and Intensive Care, Vol. IV, No. 4, November, 1976 The examinations should be meaningful in assessing the candidate in terms of what he is expected to do as a fully trained anaesthetist. Feedback to the examination system as to what should be expected of the candidate is needed. In order to achieve this, the concept of what an anaesthetist is has to be defined and teaching and training directed toward this goal. This leads to the necessity for a statement of the objectives of training. The concept of training must not be looked at in isolation but must be considered as a part of the continuum of education in anaesthesia. Training and associated examinations should be regarded as a prelude to the obligation of continuing education throughout an anaesthetist's practising life. Figure The Primary examination has often been regarded as merely a hurdle with little relationship to ability in the specialty and has also been regarded as a screen to eliminate the academically less able from embarking on a career in anaesthesia. The Final examination is the certifying examination and is the ultimate goal of the candidate.
In recent years these examinations have been assessed with a view to overcoming some of the problems of an external examination; several major aspects of the examinations have been studied and changed. First, examination reliability, secondly the relevance of the material examined and the stage at which it was examined, thirdly the adequacy of feedback to the training system and finally the duration and nature of training.
(1) Examination reliability
The Final examination has been evaluated in depth and a detailed review has been presented by Fisk et al. (1975) . The technique of the examination has been modified from time to time and currently includes a multiple choice paper, oral examinations, an essay paper and a clinical examination. In general, the reliability of the examination has been improved and by employing a variety of examination techniques it probably examines what it intends to examine. However it is recognized that some aspects cannot be examined by these methods, namely attitudes and technical clinical skills.
(2) The relevance of the examinations to clinical practice The "validity", of the examination has received consideration and consequently one of the major changes has been to develop a more clinically orientated Primary examination with Physiology and Pharmacology as the subjects for study. Clinical Measurement and related Physics and Mathematics have been included in the relevant sections of Physiology, and Statistics has been included along with Pharmacology. Applied anatomy has been included in the Final Examination. The surgical case discussions, which were often just" lumps and bumps" sessions, have been changed to a number of questions on aspects of surgery in the multiple choice paper. Medical questions have been included in the Multiple Choice paper, the Medical essay question eliminated and the " medical case" and discussion time lengthened. The emphasis in the examining of Medicine is now on those aspects which are involved in pre-operative assessment of patients and in the management of acute medical conditions particularly in critically ill patients.
The relevance of teaching and training to the actual role of the anaesthetist has to be borne in mind when defining the objectives of training. Continuing feedback must occur and objectives must be reviewed constantly in the light of the changing role of the anaesthetist. Input is needed not only from those involved in teaching but also from practising anaesthetists who have finished training and from those with whom they work.
(3) The feedback from the examination to those involved in teaching The Faculty has established a channel of communication from the Examination Committees to all Education Officers, Supervisors of training, and registered trainees. Reports on each examination discuss in detail the responses to the specific essay questions and also in general the examiners impressions of areas of weakness in knowledge or training seen in other parts of the examination. This has helped course I ' "' ' ' 1 ,,,"m I ' "1"' ' ' ""' ' ' ' (, ' ' J"' ' ' CO"",,, "'"""1:"' '""""""<--~ "ll"' " ' """""' """' " r-.~ "'ir"'"" '""""""'" organizers to plan their courses accordingly and has enabled the examincrs to influence teaching in areas \\"liich they feel are important or not adequatd~' taught. ,\ diagramatic model of the Facu!t\' Examination-Feedback system }o; shown in FIgure :2.
(4) The dllratioll alld !llltllre of training
This has heen revised from time to time and recentl~' the requirements for approval of hospitab as training posts were detailed. Aspects include the nature of anaesthetic experience available, supervision and teaching, availability of library and laboratory facilities.
Rotating programmes have been encouraged and from 1 !ljj training programmes rather than hospitab "'ill be approved. These rotating programmcs will ensure that trainees get the widest possible experience. The period of training ha,; been increased to four years and it is intended that the Primary ExamInation be taken after the candidate has had some basic anaesthetic experience so that the emphasis in the basic science subjects will be on application to anae,;tlll'sia. The Final Examination may be takrn in the fourth year of training but the FeIlO\\'ship will not be awarded until training is completed.
\\'ith these modifications the Faculty has attempted to impro,'e teaching and training to enable the assessment procedures to fulfil an educational role as ,\'ell as to provide final certification.
Problems still remain and in particular the difficulty of assessing clinical skills and desirable attitudes, The whole educational process of training and examination should not be regarded as heing static. Progressive and reasonable changes will be necessary to make use of sound advances in educational theory if well-defined objectives of training are to be met. The relationship of the training and examination system to continuing education of the qualified anaesthetist is still not defined, Too often in the past the final examination has been regarded as a hurdle which once passed meant the end to academic involvement.
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